
Thank you for your interest in the Office of the Historian’s Civil Rights Oral History Project. We would 
like to provide you with the opportunity to reflect on your experiences working for the U.S. House of  
Representatives as they relate to the civil rights movement. This form is for archival purposes only. 
Select individuals may be contacted for future oral histories.

Once you have completed this form, please submit to:

Office of the Historian
U.S. House of Representatives
B-56 Cannon House Office Building
Washington, DC 20515

FAX: (202) 226-2931

EMAIL: history@mail.house.gov
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oral history contribution request form for current and former employees of the house



1. Please provide a brief description of your position(s) at the U.S. House of Representatives during the 
civil rights movement. Include dates when possible. 
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Please feel free to use additional pages. 
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2. Please recount your memories of the civil rights movement during your time at the U.S. House 
 of Representatives.



3. Did you participate in the Selma to Montgomery March in 1965 or in any of the annual  
 congressional pilgrimages to Selma? If so, what do you remember about these events?
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4. What changes, if any, did you notice in the House as the civil rights movement progressed? Were 
there any day-to-day changes at the U.S. Capitol complex that you recall?
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